To compare BP values measured by ABPM with those of isolated office BP, to establish a BP standard of normalcy at each of the three trimesters of pregnancy, and to examine and compare characteristics of circadian variability in the BP of clinically healthy pregnant women with those of women with cronic hypertension or preeclampsia.
P-612 SAMPLING REQUIREMENTS FOR THE TOLERANCE-HYPERBARIC TEST IN THE DIAGNOSIS OF HYPERTENSION IN PREGNANCY
We have previously shown prospectively that the tolerance-hyperbaric test provides high sensitivity and specificity in the identification of pregnant women who will develop hypertension in pregnancy. This approach is based on the use of tolerance intervals as reference threshold for the circadian variability of blood pressure (BP), and the hyperbaric index (HBI, area of BP above the upper limit of the interval) as a measurement of BP excess. We have examined the impact of duration and frequency of BP sampling in the reproducibility of this test. We analyzed 2430 BP series obtained from 235 normotensive pregnant women and 168 women who developed gestational hypertension or preeclampsia. BP was measured at 20-min intervals during the day (07:00 to 23:00 hours) and at 30-min intervals at night for 48 consecutive hours once every 4 weeks from the first obstetric visit (mostly before 14 weeks of gestation) until delivery. BP series were decimated to generate shorter series with data sampled at 1, 2, 3, or 4-hour intervals for 48 hours, as well as at the original rate for just the first 24 hours. Due to the poor sensitivity of the nocturnal BP mean in pregnancy, we also tested the HBI calculated from diurnal BP values. Sensitivity and specificity of the HBI were similar for the values calculated from the original series and those obtained from shorter series up to data obtained at 2-hour intervals. Specificity, however, was highly reduced when diagnosis was based on data sampled at 20-30 minute intervals for the first 24 hours, while the HBI was poorly estimated (mean error about twice the HBI value needed for diagnosis). Sensitivity was above 89% with specificity above 96% after the 14th week of gestation when the HBI was obtained from data sampled during diurnal active hours every 2 hours for 2 consecutive days. This study on women systematically studied by ambulatory monitoring throughout gestation indicates that sampling for 24 hours is insufficient for a proper diagnosis of hypertension in pregnancy. Moreover, sampling rate can be greatly reduced by expanding the monitoring span for at least 2 consecutive days. High sensitivity for the diurnal HBI from data sampled every 2 hours suggest the potential cost-effectiveness of self-measurement for screening in pregnancy, an issue that deserves further investigation.
Key Words: Hyperbaric index, Ambulatory blood pressure monitoring, Preeclampsia Paula J Harvey, Beverley L Morris, Winnie Su, Catherine F Notarius, Judy A Miller, John S Floras. Medicine, University Health Network, Toronto, Ontario, Canada. Menopause is associated with activation of the tissue renin-angiotensin system (RAS) through upregulation of both angiotensin converting enzyme (ACE) activity and angiotensin II (Ang II) type 1 receptor expression. Estrogen replacement therapy (ERT) is known to increase circulating angiotensinogen and Ang II in resting conditions but endorgan responsiveness to this humoral activation is not well characterized. The aim of this study in postmenopausal women (PMP) was to determine the blood pressure (BP) and RAS responses to 1 month of ERT both at rest and during stimulation of the RAS by graded lower body negative pressure (LBNP). In 13 normotensive (BPՅ140/90) PMP women (54Ϯ2yrs)(meanϮSE) supine BP, heart rate (HR), renin, angiotensinogen, plasma renin activity (PRA), Ang II and aldosterone were measured at rest, during incremental LBNP and 15 mins afterwards. All measurements were repeated after 4 weeks of estradiol 2 mg daily. Baseline values for PRA (PϽ0.05), Ang II (PϽ0.01) and angiotensinogen (PϽ0.001) were significantly higher but aldosterone and renin were unchanged post-ERT. The increase in these components of the RAS induced by LBNP was significantly greater post-ERT and was further augmented during recovery from LBNP. Despite this increase in Ang II, mean arterial BP was significantly lower at both rest (PϽ0.05) and during LBNP (PϽ0.01) when compared to pre-ERT. ERT did not The aim of the study was to identify the effect of hypocaloric diet and aerobic exercise on several cardiovascular risk factors in women before and after menopause. This study was performed in two groups of obese (BMIϾ27Kg/m 2 ) women (nϭ42): women in fertile age (nϭ22) and in menopause (nϭ20). Implementation of aerobic exercise (40 minutes, 3 times for week) and prescription of a low caloric diet adjusted to age, physical activity and professional lifestyle was also performed. Body mass index, waist circumference and blood pressure (BP) were evaluated before and after lifestyle modifications. Blood samples collected in the same periods were used to evaluate total cholesterol, HDL-C, apolipoprotein B and homocysteine. Mean follow up: 12Ϯ1 months. 
P-613 ESTROGEN REPLACEMENT IN POSTMENOPAUSAL WOMEN ACTIVATES THE RENIN-ANGIOTENSIN SYSTEM AT REST AND DURING SIMULATED ORTHOSTATIC STRESS BUT LOWERS BLOOD PRESSURE

